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A SPECIAL MESSAGE: THE SECOND MENTAL HOSPITAL INSTITUTE 


Three copies of the official announcement of the Second Mental Hospital 
Institute are included with this issue of the Bulletin. 


A. P. A. Mental ry Service members now total more than 600 hospitals 
of all types. Clearly if all or most of you send representatives to the Institute, the 
meeting will present a cross-section of significant knowledge, opinion, and data such 
as never before addressed itself to meeting basic problems. We hope you share the 
concepts behind the Institute: that such meetings are indispensable in securing an 
across-the-board advance for mental hospitals; that the best hospitals, whether public 
or private, profit when the standards of the worst are raised; that only through the 
teamwork of all can common objectives be obtained. 

The announcement outlines the program. The Consultants and the Faculty 
Co-chairmen want your help in filling in the details. For example, your suggestions 
are needed for suitable subtopics and informed speakers. Please think over problems, 
developments, and achievements in your own hospital that would benefit others if 
presented at the Institute. Suggest useful materials which could be obtained in 
quantity and distributed at the Institute, such as model hospital publications (includ- 
ing publications by and for patients), construction plans, reprints, bibliographies, 
reports, record forms, organization charts, and the like. 

Most of all, of course, representation from your hospital is desired. Note that 
attendance by trustees is also urged. It is suggested that one of the announcements, 
with an appropriate cover letter, be forwarded to the chairman of your board. This 
announcement has also been mailed to State Governors, Premiers of Canadian 
Provinces, and mental hospital authorities in States and Provinces, together with 


cover letters enlisting their support. 


this purpose. 


Please inform this office as soon as possible of your tentative or definite plans 
to send a representative to the Institute. The application blank may be used for 


DANIEL BLAIN, M.D. 
Director 


ADMINISTRATION 


USE OF COUNCILS 
IN ADMINISTRATION 1-12 


DIxoON (ILL.) STATE HOSPITAL (for mental 
defectives and epileptics) has set up two 
councils to aid in administration and em- 
ployee relations. 

Last year the institution was organized 
in three divisions—medical and nursing 
division headed by the assistant superinten- 
dent; business and maintenance division 
headed by the business manager; and edu- 
cational, occupational, and _ recreational 
therapy division headed by the educational 
director. An Executive Council consisting of 
the heads of these three new divisions and 
the superintendent was formed. Weekly 
meetings are held to discuss all problems 
of the institutions in an effort to attain 
better coordination. 

This January, an Employees’ Council was 
inaugurated to work with the Executive 
Council and bring about better relations 
between management and labor. The per- 


sonnel of the institution was divided into 
ten groups according to the type of work 
done. Each group elected a representative 
to the Employees’ Council which in turn 
elected a chairman and a secretary. One of 
these two officers meets twice a month with 
the Executive Council in an attempt to estab- 
lish better relations, better working condi- 
tions, and improved patient service. 

The institution considers that much bene- 
fit has been derived from the council after 
several months of functioning. 


NEXT BULLETIN OUT 
IN SEPTEMBER 

This is the last issue of the Bulletin until 
September. All other M.HLS. activities will 
continue as usual throughout the summer. 
Plans for the Second Mental Hospital In- 
stitute will be further developed during July 
and August. 

We hope that the Bulletin is being read 
by all personnel in your hospital and that 
you will continue to send us information 
for publication in the fall issues. 


RECREATION 


“GARDOTHERAPY” 19-12 


AFTER WATCHING THE BENEFICIAL EFFECTS 
volunteer gardening had on patients, the 
VA Hospital at Northport, Long Island, 
N. Y., has developed a program of “gardo- 
therapy.” 

After the war, the hospital abandoned the 
farm which had never appealed too strong- 
ly to its city-dwelling patients. Small plots 
of land were assigned to interested patients, 
however. In the late afternoon, at the end 
of the daily routine, patients would go off 
to tend their gardens on their own. Some 
even made devices for collecting rain water. 

Cooperation and even friendly rivalry 
gradually developed between men who had 
been exceedingly withdrawn. They worked 
together on major projects such as wind- 
mills, root cellars, and compost heaps. When 
a gardener couldn’t care for his plot be- 
cause of sickness, others tended it until his 
return. 


The patient’s garden club, organized 
three years ago, has grown in membership 
from 8 to 44. Station funds paid for the 
original equipment. Now garden clubs from 
the New York metropolitan area contribute 
tools. The hospital’s chief gardener furnishes 
fertilizer and sprays along with necessary 
instructions. Insecticides and fungicides are 
used by patients under supervision. 

The club is affiliated with the Men’s Gar- 
den Clubs of America. Outside speakers 
come about once a month, usually filling the 
auditorium. Patients are gratified to see 
hospital personnel attending these lectures; 
they realize they have a hobby that can be 
shared with others. A nearby herb garden 
club influenced the hospital club to start 
an herb garden. Now the herbs are gath- 
ered, dried, and packaged to sell or give 
away. 

The club members have taken prizes at 
large garden shows in competition with 
well known horticulturists. Intra-hospital 
shows are also held. 

Because of the success gardening had on 
a volunteer basis, “gardotherapy” was insti- 
tuted on a broad basis as part of the edu- 
cational therapy program. Each patient in 
a retarded group, for example, was given 
a small plot to tend under supervision of a 
rehabilitation therapist. The men were 
gratified to receive praise for their efforts. 
They also had vegetables or flowers to show 
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around. Short talks on gardening, repro- 
duction, and growth were given by the 
therapists. 

At the end of the summer, many formerly 
retarded and disinterested patients were 
more sociable, and began to ask questions 
and even show interest in other socializing 
programs of the hospital. Some had im- 
proved enough to be given open ward 
privileges. 

The garden club has served as excellent 
training for several members who found 
positions in nearby nurseries, greenhouses, 
and private estates upon discharge. Their 
adjustment has been considered satisfactory. 
A greenhouse has just been completed and 
work on chemical nurture of plant life is 
starting. Selected patients assist the Utility 
Section of the hospital in keeping up the 
grounds. 


COOPERATION IN OCCUPATIONAL 
AND RECREATIONAL THERAPY 19-9 
THE OCCUPATIONAL AND RECREATIONAL 
THERAPY PROGRAMS of the Evansville (Ind. ) 
State Hospital (approximately 1,200 pa- 
tients) have developed through a spirit of 
cooperation among the personnel, a will- 
ingness to take on extra duties, and an in- 
terest in the patient as individuals. 

With one registered therapist in charge, 
the assisting personnel are recruited volun- 
tarily. They are (1) attendants with spe- 
cial hobbies and interests who are encour- 
aged to give leadership, (e. g., conduct a 
monthly musical request program, hold a 
weekly square dance class, and head the 
choir); (2) Gray ladies who are function- 
ing with increasing effectiveness especially 
in the recreational field where they regularly 
contact at least 120 patients; (3) private 
individuals who voluntarily instruct an art 
class, provide swimming lessons, and give 
dancing lessons; (4) and local service 
clubs, churches, and schools that provide 
entertainment consistently throughout the 
year. 

The objectives of the program are to give 
an intensive treatment program to new pa- 
tients, to contact as many chronic or long 
term convalescent patients as possible at 
their performance level and to attempt to 
raise this level, to provide incentive and a 
well rounded work and play program for 
patients whose occupational therapy as- 
signments are in hospital operation and 
maintenance, to encourage initiative and 
interest within and beyond the hospital, 
and to share interests. 

Talent shows, birthday parties, publica- 
tion of a hospital newspaper, dances, bingo 
parties, and movies are among the regular 
activities. Ward picnics in the summer and 
ward parties in the winter, ward movies in 
rotation for patients unable to attend the 
theater, and special observances of various 
seasons are also included in the program. 


FLOWER MAKING TO 
PROVIDE TV SET 19-11 
PAPER FLOWER MAKING has proved to be 
an enthusiastically received recreational and 
money-making scheme at a women’s ward 
in Eastern State Hospital, Williamsburg, 
Va. An attendant showed the patients how 
to make the flowers using facial tissues with 
evergreen stems adding a realistic touch. 
The posies were sold in a few Williams- 
burg and Newport News shops. About $80 
worth were sold by Gray Ladies at the 
Junior Chamber of Commerce Trade Fair. 
Initial receipts were used to purchase more 
materials, but later proceeds were saved to 
urchase a television set for the women’s 
uilding. 


SWIMMING FOR OLD PATIENTS 19-2 


THE NEW RESEARCH HOSPITAL at Gales- 
burg, Illinois (Item 14-1, Vol. 1, No. 1), 
which will emphasize geriatric research, 
plans to use swimming as recreational 
therapy for the older age group, Dr. G. A. 
Wiltrakis, Deputy Director, Illinois De- 
partment of Public Welfare, reports. He 
states that the program is projected on the 
basis of Dr. Alfred Kamm’s successful 6 
years of experience with swimming for 
both young and old at Danville State Hos- 
pital in Ohio. Dr. Kamm’s article “Swim- 
ming as an Activity Therapy” described 
this experience in the July 1949 issue of 
Mental Hygiene. 


MUSICAL THERAPY 19-10 


DURING THE PAST YEAR AND A HALF Musi- 
cal Therapy has been developed into a sep- 
arate department at Marlboro (N. J.) State 
Hospital. It had formerly been part of the 
Physical Education and Recreation Depart- 
ment. 

Donations of instruments were made 
through the efforts of the director and her 
friends. The women’s auxiliary of the hos- 
pital provided money for repairing instru- 
ments and hospital store receipts are used 
to pay for tuning pianos. A record and 
sheet music library is also being built up 
through contributions from these two 
sources. 

A patient’s chorus has been developed. 
Among their activities were Christmas 
Carol singing, and two formal musicals. An 
all-patient cast put on Gilbert and Sulli- 
van’s “The Pirates of Penzance” with two 
patients trained for each solo part. An A. 
F. of L. Musicians’ Local supplied orches- 
tral accompaniment under the leadership of 
a conductor from a nearby city. 


NEW OHIO LAW 5-3 


A recently passed Ohio law provides for 
temporary involuntary admission to state 
mental hospitals so that a person may en- 
ter the hospital without court commitment 
and without his voluntary, written consent. 

A person may be admitted upon the writ- 
ten request of a relative, friend, law en- 
forcement officer, or superintendent of an 
institution for the mentally ill who “has 
reasonable cause to believe that such a 
person is mentally ill.” 

The patient or some one on his behalf 
may at any time file a written request with 
the superintendent for his release. He 
cannot then be detained for more than five 
days, at which point the superintendent 
must dismiss him if he is not mentally ill 
or must start court proceedings for com- 
mitment. 

If no such request is presented, the 
superintendent must still start proceedings 
for commitment if the patient is not dis- 
charged within 120 days. If, however, the 
superintendent believes he would improve 
with slightly longer treatment, the Probate 
Court may continue the case up to 60 days 
without formal hearing or commitment. 


PRE-ADMISSION INVESTIGATION 5-4 


IN AN EFFORT to prevent unnecessary com- 
mitments, Eastern Shore State Hospital, 
Cambridge, Md., attempts to investigate all 
patients, particularly seniles, before they are 
admitted. This practice has the sanction of 
custom, rather than law. Community rela- 
tions are good enough and the social service 


staff large and active enough to allow it, 
however. 

Sheriffs, state’s attorneys, and physicians 
will call the hospital to say they have a 
prospective patient, usually without press- 
ing for admission. Every effort is made to 
see the patient the same day, or no later 
than the following day. Usually the patients 
do need hospitalization. 

Social workers carry out the investiga- 
tions, although a physician may do so if 
no social worker is available. The social 
worker has the authority to tell the refer- 
ring official whether the patient can be 
taken to the hospital. 

If some question about admissibility arises, 
she returns to the hospital, discusses the 
matter, and telephones the decision to the 
referring official the same day without re- 
gard for usual working hours. When the 
patient should not be hospitalized in a men- 
tal institution, the social worker has the au- 
thority to help the family find a suitable 
placement for him. 


HOSPITAL DAY ROOMS 


CONSIDERABLE IMPROVEMENT IN PATIENT 
BEHAVIOR came about through rearranging 
the day room furniture in the VA hospital 
at Roanoke, Va. Formerly the day rooms 
had looked regimented with chairs lined up 
against the walls and bare tables standing 
in the center of the room. Moving the same 
old chairs into conversational groups and 
placing some around tables holding maga- 
zines and stationery radically changed the 
whole tone of the day rooms. 

As a result, the hospital reports more 
conversation between patients, participation 
in more games, and a more relaxed ward 
atmosphere. Even on disturbed wards a 
reduction in the number of altercations has 
occurred. Patients are obviously taking 
more pride in the appearance of their living 
quarters. 

On rounds doctors stop to commend 
original arrangements. Maintenance crews 
discovered less wall damage under the in- 
formal arrangement than there was when 
chairs were traditionally placed. 


COUNCIL OF STATE 
GOVERNMENTS REPORT 


The Mental Health Programs of the 
Forty-Eight States, a report of the Council 
of State Governments to the Governors’ 
Conference, was released on June 19. The 
study evolved from the Governors’ Confer- 
ence last June which directed the Council to 
make a comprehensive, factual examination 
of the mental health activities and facilities 
of the several states. 

In developing the study, the Council 
worked through the offices of the Gover- 
nors and the state departments or agencies 
concerned with mental health and hospitals. 
The 377-page report is restricted primarily 
to state programs for the care and treat- 
ment of the mentally ill; it does not attempt 
to deal with other phases of mental health. 

Its 40 recommendations cover legal as- 
pects, state organization and administration, 
finance, plant and equipment, personnel, 
care and treatment, clinics, community re- 
lations, research, and general. The techni- 
cal advisory committee included authorities 
in the mental hospital field. Frank Bane is 
Executive Director of the Council. 

Copies of the book may be obtained from 
The Council of State Governments, 1313 
East 60th Street, Chicago, Ill., for $4.00. 
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REPLIES TO A.P.A. 
NURSING QUESTIONNAIRE 


A further breakdown of replies to the 
1949 nursing survey questionnaire of the 
A.P.A. Committee on Nursing reveals that 
although the State hospitals treated 84.04% 
of all the patients in the hospitals replying, 
they had only 50.05% of the nurses and 
72.27% of the attendants. State hospitals 
accounted for 59.27% of the replies. 

Twenty-four Veterans Administration 
and other Federal hospitals (12.38% of the 
replies) had only 9.73% of the patients, but 
employed 33.11% of the nurses and 19.02% 
of the attendants. 

All other mental hospitals, or 28.35% 
of those replying, had only 5.87% of the 
patients, but carried 16.84% of the nurses 
and 8.71% of the attendants. 

The analysis is based on replies from 115 
State hospitals, 12 county hospitals, 12 neu- 
ropsychiatric institutes, clinics, receiving 
hospitals and general hospital units, 31 pri- 
vate hospitals, 20 V.A. and 4 other Federal 
hospitals, and 2 colonies for epileptics and 
mental defectives, or a total of 194 replies 
with a patient population of 377,655. 

The survey was made by the A.P.A. Nurs- 
ing Consultant, Miss Dorothy Clark. (See 
April and May BULLETINS for other break- 
downs.) Miss Clark states that the 1950 
questionnaire will be considerably shorter 
and easier to complete, and hopes that more 
hospitals will respond. 


The Bulletin is published monthly for 
subscribers to the A.P.A. Mental Hos- 

«pital Service, American Psychiatric 
Association, 1624 Eye Street, N.W., 
Washington 6, D. C. 

Subscribers may request further de- 
tails about any item appearing in the 
Bulletin. A post card request with 
reference to the number of the item is 
sufficient. 

All subscribers are urged to con- 
tribute items to the Bulletin about de- 
velopments in their hospitals. 

A.P.A. Officers: Joun C. WHITEHORN, 
M.D., President; Leo H. 
M.D., President-Elect; R. Finvey 
Gaye, Jr., M.D., Secretary; Howarp 
W. Porter, M.D., Treasurer. 

M.H.S. Consultants: Winrrep Over- 
HOLSER, M.D., (Chief Consultant); 
Kennetu E. Appet, M. D., E. 
Barton, M.D.; J. Fremont BATEMAN, 
M.D.; C. Cartes Burtincame, M.D.; 
Avpison M. Duvat, M.D.; Samuet W. 
Hamitton, M.D.; Georce E. Reep, 
M.D.; Mesrop A. TaruMIANz, M.D. 
M.H.S. Staff: Danie Briain, M.D., 
Director; Rosert L. Rosinson, M.A., 
Executive Associate; ANNE H. JANNEY, 
A.B., Editorial Assistant; C. ALLEN 
Harpine, Atice D’Amore, B. A. The 
Staff is assisted by RatpH M. CuHam- 
pers, M.D., Chief Inspector, A.P.A., 
Central Inspection Board, and AusTIN 
Davies, Ph.B., A.P.A. Exec. Assistant. 
M.H.S. Regional Repr tatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernment services in States and 
Canadian Provinces. List available on 


request. 


EDITORIAL COMMENT © NEWS © NOTES OF GENERAL INTEREST 


THE QUESTION OF 
QUESTIONNAIRES 


Questionnaires are becoming an increas- 
ing problem for mental hospital personnel. 
They arrive week after week in a never-end- 
ing stream. Most, if not all of them, are 
legitimate. Yet hospitals can ill afford the 
hours and personnel to fill out time-con- 
suming pages of details. Many of the ques- 
tions coming from different sources repeat 
each other. 

The problem was discussed at the last 
meeting of the M.H.S. Consultants. One 
suggested solution was that the Mental 
Hospital Service send out one comprehen- 
sive questionnaire annually, or possibly 
semi-annually. This basic questionnaire 
could be used by any organization soliciting 
bona fide information. Hospitals receivine 
questionnaires from different sources coul 
then, if desired, refer them to the Mental 
Hospital Service for possible incorporation 
in the annual questionnaire. 

Advantages of the system would be: (1) 
consolidation of work in one office; (2) 
tabulated data would be made generally 
available; (3) it would involve less work 
for the hospitals since the basic question- 
naire would be issued but once or twice a 
year. 

The proposal has already received many 
favorable responses from M.H.S. Regional 
Representatives. It will be discussed at the 
Mental Hospital Institute in October. In 
meantime, readers’ comments are in- 
vited. 


SUMMER SCHOOLS 
OF PASTORAL CARE 


The Institute of Pastoral Care is spon- 
soring five schools of six weeks each this 
summer. Daily classes deal with clinical 
material, parish problems, and clinical the- 
ology. Students observe nearly every phase 
of hospital experience and attend lectures 
on medical, surgical, psychiatric, and social 
service subjects. Most of the time, however, 
is devoted to supérvised calling on the 
wards and to recording these calls for 
evaluation and interpretation. 

Theological students and experienced 
ministers and religious workers are eligible 
for enroliment. The tuition fee is $35. The 
schedule is as follows: Boston State Hospi- 
tal, Boston, Mass., July 17-August 25; Massa- 
chusetts General Hospital, Boston, Mass., 
June 5-July 14 and July 17-August 25; Uni- 
versity Hospital, Ann Arbor, Mich., July 
17-August 25; and Worcester State Hospital, 
Worcester, Mass., June 5-July 14. Further 
information may be obtained from the In- 
stitute of Pastoral Care, Andover Hall, 
Cambridge, 38, Mass. 


INTERIM COMMITTEE FORMED 
FOR PSYCHIATRIC NURSES 


An interim committee for psychiatric 
nursing was formed at the 1950 National 
Nurses’ Biennial Convention in San Fran- 
cisco last month to serve until a section on 
psychiatric nursing is established under the 
new nursing organization set-up. Miss Tir- 
zah M. Morgan, Director of Psychiatric 
Nursing and Mental Hygiene Programs at 
the University of Washington School of 
Nursing, Seattle 5, Washington, was elect- 
ed chairman of the interim committee. A 
newsletter, which may be obtained by writ- 
ing Miss Morgan, will be sent to psychiatric 
nurses throughout the country. 


EDITORIAL 


Medical science is not content with treat- 
ing the sick alone, or with healing as an 
ultimate end. It is impelled to know more 
about the nature and causes of diseases so 
that it can prevent them. 


In the past, medicine did not consider 
the human being as a whole, but rather 
thought only of his physical component as 
essential. This one-sided approach hindered 
progress. Fortunately this attitude bas 
changed in recent decades. 

Today all branches of medicine accept 
the psychiatric component as an important 
factor in dealing with any abno physi- 
cal, emotional, or mental condition. The 
profession as a whole is learning to practice 
a new type of medicine—to treat the pa- 
tient and not the disease. 

Formerly our mental hospitals were neg- 
lected for lack of understanding and knowl- 
edge of psychiatric problems. Here, too, in 
recent years the people of the United States 
and Canada have become more conscious 
of psychiatric knowledge and are now ready 
to demand better facilities, care, and treat- 
ment for those suffering from mental ill- 
ness. The late war gave tremendous impe- 
tus to furthering public understanding. 

On the part of mental hospitals them- 
selves, virtually all are alert to their short- 
comings and are anxious to correct their de- 
fects. 

The setting is favorable for action. 

There are over 490 public and private 
mental hospitals in the United States alone. 
To comply with the minimum standards of 
the American Psychiatric Association these 
hospitals need to employ 9,000 psychiatrists, 
3,000 neurologists, 3,000 clinical psycholo- 
gists, 40,000 graduate nurses, 92,000 trained 
attendants, 4,800 pbhysio-hydro-therapists, 
12,000 occupational therapists, 8,000 recre- 
ational therapists, 3,000 psychiatric social 
workers, 3,400 dieticians, and 1,500 labora- 
tory technicians. In addition, out-patient 
clinics, schools, colleges, and private psy- 
chiatric practice require a large number of 
men and women trained in various phases 
of psychiatric work. 

We believe that this progress can be 
achieved only through a coordinated effort 
on the part of medical and technical schools 
in preparing the necessary personnel for 
such work. At the same time an under- 
standing public should be called upon to 
subport the national and local organizations 
which are eager to do their utmost in 
training personnel. 

On the part of public hospitals, pending 
establishment of minimum standards, we 
advise considering the following adjust- 
ments: 

1. Complete separation of acute and con- 
valescent cases from the chronically ill. 

2. Public provision for adequate funds for 
the care of acute and convalescing patients 
at a minimum of $6.50 a day per patient. 
3. Inclusion of mental illness in “Health 
Insurance” policies on the same basis as any 
other illness. 

4. The provision of adequate funds for the 
care of chronically ill patients on a mini- 
mum of $3.00 a day per — 

5. Eradication of the obsolete buildings 
and replacement by modern buildings with- 
in the next ten years. 


MEsroP A. TARUMIANZ, M.D. 
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VIRGINIA’S “DUKE REPORT” SETS PATTERN FOR CONSTRUCTIVE STUDY OF STATE INSTITUTIONS — 
CREDITS PRESENT OPERATION BUT RECOMMENDS MENTAL HEALTH PROGRAM GET PRIORITY ON FUNDS 
The “Duke Report,” officially known as “A Report on the Department of Mental Hygiene and Hospitals and the Mental Institutions 
of the Commonwealth of Virginia,” is the result of a comprehensive study by the Governor's reorganization staff headed by Charles J. Duke, 
Jr., Bursar of the College of William and Mary. We are printing an abstract of the 160-odd page document because it is considered 
unique in its thoroughness, its objective approach, and its constructive recommendations. Other states may find it a helpful model in 


many respects. 


PART | — INTRODUCTION 


This study was undertaken to find ways 
of reducing operating expenses by increas- 
ing efficiency. However, it was found that 
opportunities for economies are limited and 
that the need for additional facilities and 
personnel are great. In general, institutions 
are well managed. The problems of institu- 
tions, for the most part, are caused by insuf- 
ficient funds and lack of qualified personnel. 
The needs of the mental health program 
are urgent and should have first priority, 
along with the public schools, on additional 
State funds. 

The functions of the mental hygiene sys- 
tem are more closely related to those of the 
health system than to those of the welfare 
system. Therefore, the Department of Men- 
tal Hygiene and Institutions should not be 
pation with the Department of Welfare 
and Institutions as has been previously rec- 
ommended. The problem of farm manage- 
ment should be solved by having the farms 
now operated by the institutions integrated 
into a single State farming system. 


PART Il — PREVENTIVE PROGRAMS 


Mental hygiene societies are an invaluable 
means of enlisting public support essential 
for a successful program. Mental health 
programs in the schools can go far in pre- 
venting and solving emotional disorders. 
Institutionalization of high-grade mental 
defectives can be greatly reduced by givin 
them training that will enable them to a 
just to normal life. The elimination of 
syphilis will, in due time, greatly reduce the 
load on mental hospitals. 

Clinics can greatly increase the effective- 
ness of the mental health system by provid- 
ing early treatment to all who n it. . 
clinic staffed by one psychiatrist, one 
chologist, and two social workers shoul a 
established for each area of 100,000 popula- 
tion. Clinics, whether fixed or mobile, 
should work in close cocperation with other 
health agencies. 


PART Ili — SCOPE OF INSTITUTION 
SERVICES 


The State Hospital Board has adopted as 
a standard for mental institutions a maxi- 
mum size of 2,500 beds, believing that a 
larger size is not conducive to effective 
treatment or to economic operation. Scien- 
tific principles of patient grouping, with 
long-range trends considered, must be ap- 
plied if a state is to provide necessary facili- 
ties for medical pot psychiatric treatment 
and custodial care effectively and economi- 
cally. The load on institutions can be evenly 
distributed by careful districting. Tuber- 
culous patients should be segregated in one 
institution. Separate epilepsy centers should 
be maintained as there is no g reason 
for grouping epileptics and mental defec- 
tives together. Proper training will enable 
high-grade defectives to leave the institution 
after a comparatively brief stay. Construc- 
tion programs require careful planning. 
New institutions should be located in the 
proximity of medical centers. 


PART IV — ADMISSION AND 
RELEASE OF PATIENTS 


Commitment should be made only on the 
recommendation of physicians qualified to 
recognize mental disease so as to prevent 


the injustices that sometimes occur. Com- 
mitment for observation should be put on 
a full legal basis. Every effort should be 
made to erase the distinction in the public 
mind between mental and physical illness. 
In line with this, the use of the term “in- 
— should be eliminated wherever pos- 
sible. 

The director of clinical psychiatry or the 
director of criminal psychiatry should be 
authorized to appear in court in the place 
of the superintendent in cases involving pa- 
tients in mental institutions so as to reduce 
the work load of the superintendent. 

Complete legal incompetency works a se- 
vere hardship on committed patients. With 
proper safeguards, many mental patients 
should be able to carry out necessary per- 
sonal business. 

Foster homes should be utilized to the 
greatest possible extent both to reduce the 
load on institutions and to provide the best 
environment for certain patients. 


PART V — PROFESSIONAL CARE 
OF PATIENTS 


The staff of mental institutions must pro- 
vide adequate service in the’ professional 
treatment and physical care of patients, in 
research, in administration, and in the oper- 
ation and maintenance of facilities. 

While standards of professional care are 
generally low throughout the country, con- 
ditions in Virginia are especially substand- 
ard. Real progress in the treatment of men- 
tal disease is dependent upon first-rate pro- 
fessional care. Effective treatment will not 
only relieve suffering, it will also ultimately 
reduce costs by shortening the patients’ stay 
in institutions. A complete change of think- 
ing in regard to professional care is neces- 
sary if the people of Virginia are to receive 
the care to which they are entitled. Unfor- 
tunately, the nation-wide shortage of pro- 
fessional personnel makes it difficult to 
apply really effective treatment. However, 
the situation can be partially remedied by 
providing physicians and other professional 
people adequate pay, good housing, satisfac- 
tory working conditions, and opportunities 
for training and research. 


While the institution superintendent must 
be a well-qualified psychiatrist, his work is 
mainly administrative. He should, thus, be 
supported by a director of clinical psychia- 
try who would have equal pay, prestige, 
and responsibility. This would provide op- 
portunities for physicians interested in clin- 
ical work rather than administration. In 
addition, a director of criminal psychiatry 
should be available in institutions handling 
criminal patients. He would be responsible 
for all medico-legal work as well as for 
conducting treatment and research. A spe- 
cialized tuberculosis staff is another essential 
for an effective mental hospital system. 

The therapies — physical, occupational, 
and recreational—are second in impor- 
tance only to psychiatric treatment. A se- 
vere shortage of qualified personnel cripples 
this type of service. The need to train more 
therapists is urgent. Some states are pro- 
viding scholarships to induce people to 
enter the service. The pay of therapists is 
generally inadequate. 

Another severe shortage exists in the 
field of psychiatric social work. It is recom- 


A number of the conclusions it draws can profitably be applied to other hospital systems. 


mended that Virginia adopt the “district 
plan” of utilizing available social workers. 
Under this system, social workers operating 
out of centrally-located offices handle both 
institutional and follow-up work. The Vet- 
erans Administration is using the plan and 
finds it relatively satisfactory as an emer- 
gency measure. 

It is likewise important that steps be 
taken to relieve the shortage of dietitians 
and of teachers of the mentally deficient. 


PART VI— NURSING AND 
ATTENDANT SERVICE 


The general shortage of qualified nurses 
makes it necessary for attendants to carry 
much of the burden of nursing care. While 
unskilled attendants cannot take the place 
of nurses, capable attendants can substitute 
for nurses in many duties. As the principal 
contact of patients is through nurses and at- 
tendants, psychiatric treatment can be effec- 
tive only when attendants understand the 
techniques of treatment and are able to 
carry out the instructions of the psychiatrist 
intelligently. Therefore, one of the most 
urgent problems of mental hospitals is to 
recruit and train capable attendants. Pres- 
ent standards of employment causing high 
turnover makes it difficult to give attendants 
advanced training. Highly-skilled attendant 
service should be obtained by setting up a 
class of chiatric aides chosen from supe- 
rior can ida tes given intensive training. The 
establishment of a Director of Nursing Edu- 
cation and Recruitment in the Office of the 
Commissioner is essential for a high level 
of training and direction in the nursing and 
attendant service. Nurses should be pro- 
vided in the Virginia institutions in the ratio 
of one nurse to forty patients—42.5% of 
A.P.A. standards. Shortage of nurses as 
well as of funds makes a higher ratio im- 
possible for the immediate future. 


PART Vil — MANAGEMENT AND 
CONTROL OF INSTITUTIONS 


The attention of the State Hospital Board 
is largely directed toward matters of broad 
policy with the Commissioner given wide 
authority. It is recommended that .this pat- 
tern be continued. Central control should be 
firm, but not so rigid as to kill initiative in 
the institutions. The central office should, 
in general, see to it that funds are expended 
effectively, aid the institutions in problems 
they cannot solve alone, and represent the 
institutions in matters involving other 
branches of the State government. 

The Office of the Commissioner should 
be expanded to include a statistical service, 
a division of personnel, a food consultant 
service, and a laundry consultant service. 
An Assistant Commissioner should be added 
to the staff to aid the Commissioner in ad- 
ministrative details and to perform hospital 
inspection duties. This post would provide 
an excellent stepping-stone from the position 
of hospital superintendent to that of Com- 
missioner. 

Adequate maintenance is imperative to 
prevent excessive depreciation of expensive 
plants. For effective control over mainten- 
ance, the relative urgency of various tasks 
must be decided and work assigned and 
supervised by one responsible person. Work 
orders should be specific and written. 
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Efficient operation of the dietary depart- 
ment of a large institution can be expected 
only when it is headed by a qualified execu- 
tive dietitian assisted by a competent head 
cook on each shift. Cafeteria service is rec- 
ommended for those patients able to use it. 


PART Vil — FINANCIAL 
REQUIREMENTS 


Construction is needed to house an in- 
creased patient load resulting from the in- 
crease in general population, to relieve 
overcrowding, to provide for the needs of 
the staff, to provide facilities for improved 
treatment, to provide needed service facili- 
ties, and to replace unserviceable buildings. 
Mental institutions have often fallen below 
the minimum standards of decency in the 
housing of patients. These deficiencies 
should be immediately corrected. However, 
the most urgent need is to provide adequate 
housing to attract superior personnel as it 
is staff, not buildings, that cure patients. 
In general, replacement of old buildings 
should take second place to the construc- 
tion of new facilities needed to care for in- 
creased needs. 

Construction costs stand at about 214 
times the 1939 level with little prospect of 
a major decline. Building costs are esti- 
mated as follows: 

— new institutions on sites, $10,000 


a 
Patient buildings, $4,500 a bed. 
Employee Buildings, other than staff resi- 
ences, $4,000-$6,000 an employee (aver- 
age $5,000). 
Staff residences, $19,000 each. 


PILOT STUDY 14-9 


AN EXPERIMENT IN DIFFERENTIAL TREAT- 
MENT of 500 chronic and deteriorated male 
patients under 60 years old is planned at 
Stockton (Calif.) State Hospital. The study, 
which is expected to last about a year, is 
intended to show what can be done for 
this type of patient and how profitable it 
would be to institute a total push program 
on a larger scale. 

The 500 patients will be divided into two 
equal groups; one will receive intensive 
treatment and the other will be used as a 
control. The experimental group will re- 
ceive more attention from _ psychiatrists, 
psychologists, social workers, and nurses 
than is now given. They will also receive 
better care for physical conditions. In addi- 
tion, recreational therapy, music therapy, 
and physiotherapy will intensified. 

Determination will made of how 
many patients can be returned to useful 
and productive community life, how many 
can be returned to their own families, how 
many will be able to adjust in Family Care 
Homes, and how many will be able to make 
better institutional adjustment. Careful rec- 
ords will be kept so that comparisons can 
be made of the two groups. 

A recent session of the state legislature 
appropriated $220,000 for salaries to carry 
on the project. The following positions 
were proposed: 1 psychiatrist, 1 senior 
physician and surgeon, 1 senior clinical 
psychologist, 3 psychiatric social workers, 1 
supervising psychiatric nurse, 6 psychiatric 
nurses, 1 recreation director, 1 physical ther- 
apist, 2 recreational therapists, 1 music 
therapist, 10 occupational therapists, 2 as- 
sistant supervisors of hospital attendants, 45 
hospital attendants, 12 kitchen workers, and 
3 intermediate stenographer-clerks. 


DEVELOPING NEW 

PROJECTIVE TEST 14-8 
THE VA HoOsPITAL AT LEXINGTON, Ky., is 
developing the “Stick-Men Test,” a story 
telling type of test. It is based on more or 
less ambiguous drawings of the stick-man 
type. So far it seems promising in avoiding 
some of the objections to other projective 
tests—it requires a shorter time to admin- 
ister and meets with less opposition or re- 
jection. 

Other hospitals and agencies are helping 
to gather responses from a wide variety of 
subjects. Dr. A. Dudley Roberts, Chief, 
Clinical Psychology, is author of the test 
which has been in use since last August. 


MODERN KITCHEN 
AND SERVING ROOM 20-11 


THE CINCINNATI SANITARIUM, a private 
hospital in Cincinnati, Ohio, remodeled its 
kitchen and serving room about six months 
ago. Since the hospital has had a chance 
to test the new equipment and since the 
authorities inspected a number of hospital 
and commercial kitchens before making the 
improvements, their findings and experi- 
ences are presented in some detail for the 
benefit of other hospitals. 

The food service department feeds about 
190 people three times a day. All food is 
same in the central kitchen and served 
in the large patient dining room, dispensed 
in the employees’ cafeteria, or sent to six 
diet kitchens from which about 80 patients 
are given tray service. The main dishwash- 
ing unit handles soiled dishes from the din- 
ing room and cafeteria only. 

The kitchen is 25 by 31 feet and the serv- 
ing room 27 by 32 feet, making a total of 
about 1639 square feet. The dietitian’s of- 
fice is set off from the serving room by 
two 5-foot high partitions of yellow pine. 

The kitchen and serving room were un- 
der construction for six months. The cost 
was approximately $36,000, about half go- 
ing for equipment and half for actual con- 
struction work. The following improve- 
ments have been noted: (1) the sanitation 
problem is substantially reduced because the 
work is integrated into the routine of food 
service employees; (2) with better refrig- 
eration and frozen food facilities, food 
spoilage is eliminated; (3) service is better 
because of more efficient equipment and a 
more pleasant place to work; (4) the new 
kitchen has created goodwill and wide- 
spread interest. 

The flooring in both kitchen and serving 
room is red quarry tile with carborundum 
added to the grout, the tile being continued 
as a cove base two tiles high on all the 
walls. From the quarry tile to the five-foot 
level is a light yellow ceramic wall tile. In 
the serving room the ceiling is a metal pan 
acoustic tile supported on T channels. This 
tile reduces the noise of dish handling and 
keeps the patients’ dining room quieter. 

All equipment in both kitchen and serv- 
ing room is stainless steel because of its high 
resistance to wear, ease of maintenance, and 
attractive appearance extended over the 
lifetime of the equipmnt. 

The dishwashing equipment consists of a 
soiled-dish table with tray rest shelf, a Sal- 
vojar for prewashing dishes and removing 
garbage from the plates, a Hobert Model 
AM-7T dishwasher which is fitted with auto- 
matic controls and provides for a 45-second 
wash, 5-second dwell, and 10-second rinse 
cycle. Dishes cannot be removed until the 
machine has completed its entire cycle, thus 


ensuring sanitary washing. Glasses can be 
washed in the machine or handwashed in 
the three-compartment sink provided for 
this purpose. 

The salad preparation counter and sink 
are stainless steel, the latter having white 
enamel base and wall cabinets. There is 
also a 40 cubic foot, four door, stainless 
steel salad refrigerator with tray slides on 
one side and regular shelves on the other. 

Ice for the entire hospital is provided by 
a York Automatic Ice Machine which pro- 
duces up to 400 pounds of ice cubes daily. 
This machine has proven to be a real econ- 
omy over the old brine tank method of ice 
manufacture. The cuber needs little atten- 
tion and is about the size of a cigarette 
vending machine. 

Two walk-in boxes, located in the serving 
room handle the bulk of the refrigeration. 
A frozen food locker, in the rear of the 
meat and dairy box, was made by installing 
a white enamel partition and door two feet 
out from the rear wall of the box, with the 
freezing plates serving as shelves. 

The coffee urn is a two-unit battery of 
sealweld burnout-proof, stainless steel with 
the all new stainless steel leach for paper 
filter or cloth bag. The urn stand is fully 
enclosed, streamline construction mounted 
on a 6-inch quarry tile base. 

The ranges are extra-heavy-duty Magic 
Chef. They consist of a combination broiler 
and grill, two uniform heat top ranges, one 
Add-A-Unit two open burner range, one 
16-inch spreader plate, and one 18-inch 
Frialator deep fat fryer. 

A Cleveland Steam Chef Steamer, all 
stainless steel with two floating doors and 
double safety valves, is used because hos- 
pital authorities considered it the safest on 
the market. The unit is not free venting. 
Both steam inlet and exhaust valves are 
operated simultaneously with the same 
handle. The steamer and steam jacketed 
kettle are mounted on a drip pan. There is 
also a two-unit Blodgett black iron oven. 

The gas ranges, oven, steamer, and kettle 
are located as an island in the center of the 
kitchen under a large ventilation hood. The 
ranges are separated from the other items 
by a six foot, 8 inch tile wall which has 
added immeasurably to the ease of main- 
tenance and over-all appearance of the 
kitchen. 

The steamtable and cooks’ serving table 
has been combined into a single, fully en- 
closed unit, 13 feet long, all mounted on a 
six inch quarry tile base. All sinks have 
coved corners, 114 semi-rolled rims with 
12-inch high splash backs. All tables have 
semi-rolled rims and welded 114 inch iron 
pipe legs. All equipment with legs is pro- 
vided with stainless steel, bell-shaped feet. 


NURSES HOME 12-11 


A NEW NURSES RESIDENCE was opened at 
the Hospital for Nervous and Mental Dis- 
eases, St. John’s, Newfoundland, in March. 

An illustrated write-up of the new build- 
ing was the subject of a special feature 
of the local Daily News. In it the need 
for nurses and students to have attractive, 
comfortable quarters was stressed. 

The building has social parlors, laundry 
rooms, private sitting rooms, dinettes, and 
a 250-seat theater which will also be used 
by the patients. Rooms for nurses, aides, 
and students have convenient combination 
desks and vanity tables. Double rooms 
for maids are also part of the residence. 
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CARE OF THE 
CHRONIC PSYCHOTIC 17-10 


“OPERATIONS CINDERELLA”, a brief vaca- 
tion period for chronic patients, has seen 
several successful years of practice at the 
BEDFORD (MaAss.) V.A. HOSPITAL. The Spe- 
cial Services Division and the Physical Medi- 
cine Rehabilitation Service have enthusias- 
tically supported the program. 

Six or seven patients are selected by the 
ward physician each week. They are in- 
terviewed and a brief description of their 
traits and symptoms are supplied the par- 
ticipating agencies. The latter work out a 
program of activities for each group 
planned in accordance with the group’s ca- 
pacity to enjoy activities fostering socializa- 
tion and encouraging initiative. 

During the vacation week, which is in- 
tended to shake the dull existence and the 
autistic tendencies of the chronic patient, 
particular attention is paid to dress and 
personal appearance. The activities sched- 
uled for them include swimming parties, 
sessions at the hospital radio studio, tours 
of the hospital, treats at the canteen, bowl- 
ing, recorded music programs, golf instruc- 
tion, dancing lessons, library reading peri- 
ods, trips to Boston and to a nearby airbase 
or Navy Yard, picnics at the beach, and 
visits to clubhouses of veterans organiza- 
tions. 

At the end of the week, the various par- 
ticipating agencies send reports to the ward 
physician covering each patient's reaction to 
various activities. Some interesting and 
valuable observations have been made and 
therapeutic opportunities previously neg- 
lected have been uncovered. 

While it does not appear possible that 
many of the chronic patients will recover 
completely, such a program may help check 
further deterioriation, will enable many to 
continue as useful hospital citizens, and, 
when combined with an active social service 
program and an extension of the principles 
of family care, will lead to the ultimate 
extra-hospital adjustment of patients other- 
wise resigned to an indefinite stay in the 
hospital. 


GUEST MANUAL 17-13 


A SEVEN-PAGE “GUEST MANUAL” answer- 
ing typical inquiries about the hospital is 
given to new patients at Ypsilanti ( Mich.) 
State Hospital. The first page bears a 
letter of introduction from the assistant 
superintendent to help orient the patient. 

The main text is written in question and 
answer style. It covers such topics as why 
the patient has been hospitalized, court pro- 
cedure, care of personal property, visiting 
and other hospital regulations, entertain- 
ment, and hospital routines. A lower sec- 
tion is devoted to OT and the reasons why 
a patient should participate. 


CLUB FORMED FOR PATIENTS, 
EX-PATIENTS, AND RELATIVES 17-11 


THE OWEN CLINIC, a small private psychi- 
atric hospital on the outskirts of Hunting- 
ton, W. Va., has been working with in- 
and out-patients, and relatives of patients 
through the Owen Clinic Club for the past 
six months. 

The organization was formed to: (1) 
serve patients and ex-patients and their fam- 
ilies by fellowship with each other, sharing 
a common interest; aiding in the readjust- 


ment of recent “graduates”; helping families 
to better understand mental illness; lending 
hope and encouragement to both in-patients 
and out-patients; (2) to serve the Owen 
Clinic by gifts and services; (3) to advance 
the service to the mentally ill, by construc- 
tive publicity, public education, endowments 
and gifts for education, treatment and re- 
search to the end that any stigma thereto 
be removed; and (4) to enlist aid for hos- 
pitals, public or private, treating mental 
illness. 

Combined business and social meetings 
are held monthly at the home of “Alumni”. 
According to Dr. Thelma VY. Owen, psychi- 
atric director, “attendance at one club meet- 
ing is more helpful to the husband or wife 
of a newly admitted in-patient than several 
explanatory interviews.” At least one per- 
son is being cared for as an out-patient who 
would require hospitalization were it not 
for the value she has gained by attendance 
at meetings, Dr. Owen continued. The club 
also plays an important function in lending 
hope and encouragement to the newer mem- 
bers through the example of the recovered 
patients of longer standing. 

The club is a participating organization 
in the Community Welfare Council and has 
already started on its plans of public edu- 
cation. 

In addition to the club, Dr. Owen con- 
ducts group therapy in the town office for 
out-patients and husbands and wives of 
newly admitted in-patients. 


OLD TB UNIT CONVERTED 
FOR SENILE PATIENTS 17-12 


AN ABANDONED UNIT for tuberculous chil- 
dren adjacent to the Camden County Hos- 
pital for Mental Diseases, Lakeland, N. J., 
has been turned over to geriatric patients. 
Redecorated in bright pastel colors by 
groups from the occupational and recrea- 
tional therapy department, the building is 
now an attractive 90 bed unit for ambula- 
tory seniles. 

In New Jersey, individuals who show 
senile changes due to an arteriosclerotic 
condition or simple senile deterioriation 
are committable to mental institutions. 
They had taken up a great number of the 
hospital’s beds, eliminating beds for the ac- 
tive care of acute, treatable, mentally ill 
persons. Regular commitment forms must 
still be used for hospitalization of the old- 
sters, but they are allowed a great deal 
more freedom in the new arrangement. 

There is also less formality and restric- 
tion. Large glass dormitory windows with- 
out bars make the rooms bright and airy. 
No difficulties have arisen from using this 
type of building for older, organic patients, 
according to Dr. George W. Hager, Super- 
intendent. 

The new arrangement has relieved some 
of the pressure on the hospital’s main unit 
by releasing 90 beds for young, active cases. 
It also allows greater segregation of various 
types of patients, thus facilitating the ac- 
tive treatment program and the recreational 
and occupational therapy programs. 


CLINIC FOR PAROLEES 
FOLLOW-UP CLINICS 17-15 


THE FIRST IOWA CLINIC for mental hospital 
parolees has been established as an experi- 
ment at Council Bluffs by Clarinda State 
Hospital. The chief social worker holds 
consultations there monthly at the county 
board of health building. That city was 
chosen as it had the greatest reservoir of 


== 6 — 


ex-patients within a day’s travel from the 
hospital. 

Appointments are made for both patients 
and relatives who are interview sepa- 
rately. This gives the hospital an oppor- 
tunity to get data on the effectiveness of 
therapy, to assist with problems of .adjust- 
ment, and to advise the early return of laps- 
ing patients. 

Most often discussed are the patient's in- 
security and fear that he will have to re- 
turn to the hospital, misconceptions the 
family may have of mental illness, and the 
relationship of the patient to the commu- 
nity, especially in regard to employment. 

An article explaining the purpose of the 
new clinic appeared in the Council Bluffs 
paper. 


FAMILY CARE GUIDE 17-14 


THE DEPARTMENT OF MENTAL HYGIENE 
AND HOsPITALSs in Virginia has developed a 
guide for family care of patients from colo- 
nies for the feebleminded. A similar one 
is being prepared for placement of mental 
hospital patients. 

A manual includes regulations for the 
boarding home on health and safety precau- 
tions, food, absences, clothing, and records. 
In addition, the guide book contains appli- 
cation blanks, file cards, and other forms 
used in connection with family care. 

Four pages cover suggestions to families 
boarding patients. They discuss what may 
be expected of patients, what type of care 
is required, how to keep the necessary rec- 
ords, and what to do in case of illness or 
emergency. Close contact with the social 
worker is urged. 


EXTERNESHIP PROGRAM 10-9 


FIFTEEN MEDICAL STUDENTS from seven 
medical schools are participating in a new 
externeship program at Topeka State Hos- 
pital this summer as part of the hospital’s 
training program, which also includes psy- 
chiatric residency, psychological internship, 
psychiatric social work field placement, and 
psychiatric aide programs. 

The externe program has two main pur- 

© help cope with a large backlog 

of medical and surgical problems, and to 
interest medical students in psychiatry and 
in the possibilities for further training at 
the hospital. Externes serve as clinical 
clerks, do laboratory work and medical ex- 
aminations under supervision. They attend 
clinical and teaching conferences at Winter 
Veterans Hospital and at other hospitals in 
Topeka, as well as at the State Hospital. Dr. 
Robert J. Kinney, chief of the internal medi- 
cine department, has charge of the pro- 

m. 
Each externe is assigned to a hospital serv- 
ice. He participates in all the activities of 
the service and presents his cases to a staff 
psychiatrist or an attending physician. 

Medical schools represented include 
Emory University, University of Georgia, 
University of Iowa, University of Nebraska, 
University of Rochester, University of Cali- 
fornia at Los Angeles, and Washington Uni- 
versity of St. Louis. 


SPRING CONFERENCE 10-7 


THE Woops SCHOOL (a private school for 
mental defectives, children with behavior 
disorders, or speech and reading disabili- 
ties, etc., in Langhorne, Pa.) held its an- 
nual spring conference for interested physi- 
cians in the surrounding area on May 12. 
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Topic of this year’s program was “The Ex- 
ceptional Child in Infancy and Early Child- 
hood.” 

Speakers included Joseph Stokes, Jr., 
M.D., Children’s Hospital, Philadelphia; 
Margaret E. Fries, M.D., N. Y. Psychoana- 
lytic Institute; Randolph K. Byers, M.D., 
Children’s Hospital, Boston; Edith B. War- 
ing, Ph.D., Corneil University; Margaret 
S. Mahier, M.D., New York Psychiatric 
Institute; Harold Westlake, Ph.D., North- 
western University; and William L. Noe, 
Jr., M.D., and Louise M. Smith, B.S., of 
Woods Schools. 

Topics covered included “Some Early 
Factors in Establishing Object Relation- 
ships,’ “Early Recognition of Develop- 
mental Handicaps,” “Exceptional Children 
—Principies for Guiding them,” “The Ex- 
perience of Play and Learning,” “The Eat- 
ing Problems of Exceptionai Children,” 
and “The Development of the Oral Lan- 
guages.” 


PSYCHIATRIC NURSING 
TRAINING REQUIRED 10-8 


SINCE JANUARY 1, 1950, all nurses applying 
for registration in the State of Oregon must 
have completed a 12-week basic course in 
psychiatric nursing. This law came into 
being primarily as a result of the training 
program instituted at the Oregon State Hos- 
pital at Salem in April, 1944. 

During the subsequent six years, 1,147 
student nurses have completed the course 
and received certificates. The present en- 
rollment is 74, representing 11 Oregon and 
5 Idaho schools. 

The student nurses spend four hours 
daily giving actual nursing care on the 
wards in addition to regular academic work. 
The program has given the hospital an op- 
portunity to provide better patient service 
as well as to furnish nurses with the type 
of training now required by law. 


LIBERAL WARD PROGRAM 
FOR DISTURBED PATIENTS 15-B 


PRIOR TO JANUARY, 1949, the wards for dis- 
turbed psychotics at the VA Hospital, Ma- 
rion, Indiana, were bleak and cheerless; the 
307 patients led boring, inactive lives. Since 
then, however, numerous changes have been 
made to help patients to recover by giving 
them more cheerful and interesting lives. 

A first step was to give patients their own 
clothing to replace pajamas and convales- 
cent suits. No difficulty was experienced in 
getting even the most distur patients to 
clothe themselves properly. On the con- 
trary, most of them showed pride in having 
their own clothing. 

The day rooms were furnished and dec- 
orated in a home-like manner. Radios, read- 
ing material, and games were provided. It 
was found that games were helpful in quiet- 
ing noisy patients. Writing materials were 
made available, and patients were encour- 
aged to write as many letters as they wished. 
Not only did this result in improved mo- 
tale, but official correspondence was re- 
duced approximately 25% as patients kept 
relatives and friends informed of conditions. 

Where formerly there was little oppor- 
tunity for physical activity on the part of 
the patients, an extensive program of sports 
is now in operation. Among the many ac- 
tivities are bowling, softball, tennis, and 
a? Other types of entertainment include 

us rides in the country, attendance at 


THE QUESTION BOX 


To speed the exchange of urgently needed 
information, “The Question Box” will give 
the name and address of the person from 
whom the question was received. Subscrib- 
ers who can supply information are asked 
to write directly to the inquirer, sending a 
copy of their letter to M.H.S. so that we 
may have the information for future use. 

1. W. C. Brinegar, M.D., Superintendent, 
Cherokee, lowa, has been offered assistance 
from the lowa State Medical Society in pub- 
lic education, sponsoring legislation, etc. He 
would appreciate hearing what programs 
other state medical societies have developed 
in these fields in cooperation with mental 
hospitals, 

2. A Mental Hygiene Act, recently passed 
by the Saskatchewan Legislature, provides 
for voluntary admission to mental hospitals 
and specifies that a patient shall not be de- 
tained for more than five days after he has 
given a written notice of his desire to leave. 
The superintendents of the three provin- 
cial institutions feel that five days is not 
sufficient notice in view of the large num- 
ber of voluntary admissions. They believe 
the volunteer patient cannot be dealt with 
adequately since he now can be admitted 
and discharged within six days, and that 
two weeks notice would be more desirable. 
Dr. D. G. McKerracher, Director of Psychia- 
tric Services at Regina, Sask., would appre- 
ciate hearing how voluntary admission and 
discharge is handled at other institutions 
and what arguments might be made against 
increasing the time limit for detaining the 
patient. 


events in nearby communities, and attend- 
ance at the main theater and the main 
chapel. Ward church services were intro- 
duced and were found to be helpful in 
bringing the patients into close contact with 
chaplains. In addition to the above act:vi- 
ties, a complete program of occupational 
therapy is in progress. 

The results of the new program, com- 
bined with psychotherapy, are gratifying. 
The increased physical activity of the pa- 
tients has greatly reduced the need for hy- 
drotherapy and sedation. Suicide attempts 
and cases of AWOL have been sharply re- 
duced. From January, 1949 to August, 
1949, 87 patients were transferred to quiet- 
er wards; only 5 of these were returned be- 
cause of inability to adjust to a more ad- 
vanced ward. 


GROUP THERAPY FOR 
EPILEPTICS 15-7 


THE UNIVERSITY OF NEBRASKA COLLEGE 
OF MEDICINE is operating an epilepsy clinic 
which emphasizes treatment of the patient 
as a whole. 

An important feature of the clinic is a 
group meeting held at the beginning of 
each clinic session in which patients, rela- 
tives, and social workers participate. In 
addition to these and the clinic personnel, 
medical students, student nurses, and cer- 
tain other visitors take part. The meet- 
ings are usually opened with questions or 
comments by epileptics or their relatives 
which are used by the group leader as a 
basis for broad discussions. This is in- 
tended as an educational program to make 
epilepsy a smaller personal problem than 
it was before. 

The objective of the entire program is 


to effect physical, mental, and social re- 
habilitation of the epileptic and to help 
him solve his emotional problems. In 
addition to a physical examination and 
medical treatment, a complete study is 
made of the patient’s psychological make- 
up and social background so that he may 
~ helped to live a normal, independent 
life. 


EDUCATIONAL THERAPY 15-8 


THE INSTITUTE OF LIVING, a private hos- 
pital in Hartford, Conn., offers its patients 
a wide variety of practical courses under 
its Department of Educational Therapy. 
Some are on the college extension level. 

Included in the subjects are small retail 
business, business organization and man- 
agement, library practice, commercial art, 
shorthand, typing, salesmanship, office ma- 
chines, personnel management, bookkeep- 
ing, and secretarial studies. Practical work 
experience in the hospital library and the 
“Here-It-Is” Shop is given patients show- 
ing particular aptitudes. 


PRE-PAROLE GROUP THERAPY 15-12 


THE DIRECTOR OF SOCIAL SERVICE at Clar- 
inda (Iowa) State Hospital meets with 
groups of five or six patients prior to their 
discharge to give them some idea of the 
problems in adjustment that will face them 
on their return to the community. No at- 
tempt is made in the group to more than 
touch on the various difficulties (such as 
problems centering within the patient, prob- 
lems involving his relationship with the 
community and problems involving employ- 
ment) or to arrive at specific answers. An 
individual patient, however, may have in- 
terviews with the social worker after the 
group discussions if he wants intensive help 
in any of these areas. 

The legal limitations and responsibilities 
on leave are also clarified. The groups serve 
the further pur; of dissipating the pa- 
tient’s feeling of aloneness as he leaves the 
protected hospital environment. 


TB CONTROL PLAN 13-5 


A TUBERCULOSIS CONTROL PLAN is in ef- 
fect in the mental institutions of Ohio 
which show definite results in five years, 
according to Dr. Arnold B. Kurlander, 
Chief of the Division of Tuberculosis in 
the Ohio Department of Health and Con- 
sultant for Tuberculosis to the State Divi- 
sion of Mental Hygiene. 

The complete program includes (1) an- 
nual chest X-ray of all patients and em- 
ployees, (2) immediate tuberculin tests and 
X-rays on all new admissions and all new 
employees, (3) BCG vaccination of all pa- 
tients who are tuberculin negative, (4) 
isolation within each hospital of all active 
cases of tuberculosis, (5) transfer to Mount 
Vernon State Hospital of those active cases 
that are likely to respond to treatment. 

To date, Ohio’s 30,000 mental patients 
have been X-rayed and the job will con- 
tinue on an annual basis. During the past 
two years the BCG vaccination program 
has been extended to all but four of the 
state’s mental hospitals. It is still con- 
sidered too early to evaluate the results of 
this program, but reduction in the suscep- 
tibility of the persons so vaccinated is 
anticipated. 


| 
the 
pis 
of 4 
ust- 
aps- 
re- 4 
the 
= 
the 
uffs 
-14 
ENE 
oda 
olo- a 
one 
ntal 4 
the 
cau- 
rds. * 
»pli- 4 
rms 
ilies 
may 
care | 
rec- 
s or 
or 
ae 
0-9 
2 
new 
Hos- 
ital’s 
| THERAPY 
ship, 
and 4 
pur- 3 
klog 
fog 
and q 
g at 4 
nical 
l ex- 
tend 
inter 
ls in 
Dr. 4 
1edi- 
pro- 
staff 
lude 
rgia, 
aska, 
Cali- 
Uni- 
4 
10-7 
for 
avior 
rbili- 
an- 
hysi- 
a 
ag 


Recruiting, training and using volunteers is discussed thoroughly in Volunteer Partici- 
pe in Psychiatric Hospital Services, just published by the National Committee for Mental 
iene (1790 Broadway, New York 19, N. Y. $1.00). This comprehensive organization 
— program manual includes suggestions for screening and assigning volunteers, training 
course outlines, and an in-service training program. In addition, the 110 page pamphlet con- 
tains articles from other sources on the volunteer in the mental hospital, a recreation guide, 
and application and interview forms. The material in it should serve as an excellent aid to 
mental hospitals with volunteer programs in progress as well as to those planning such 
programs. 

“Group ye a with Senile Psychotic Patients,” in the May-June issue of Geriatrics 
is a description by Dr. A. Silver of an experimental treatment program for older patients at 
Verdun Protestant Hospital, Montreal. “As a result of the experiment, improvement was noted 
in the patients’ morale, cleanliness, and general behavior. An increased cooperativeness on the 
part of the relatives was also noted,” Dr. Silvers concludes. The article describes the method 
used to initiate and guide the group discussions and the subject matter discussed 

Another type of group therapy is presented in detail in the April issue of Digest of Neu- 
rology and Psychiatry under the ttle, “Patient Government: A New Form of Group Therapy.” 
In it Drs. Robert W. Hyde and Harry C. Solomon outline the development, problems, and 
solutions of the patient government experience’ at Boston Psychopathic Hospital. “The 
accomplishments of patient government were varied and impressive, far beyond anything that 
was expected,” according to the aathors. Very little personnel time was needed to initiate 
and carry on the venture. Yet it resulted in improved morale, better ward management, 
greater activity, and better personnel-patient relations. In addition, it gave patients an oppor- 
tunity to learn democratic social skills. The article includes descriptions of actual selfé 
government meetings. 

The National Mental Health Foundation, 1520 Race Street, Philadelphia, Penna., has 
put out Section Two of its Handbook for Psychiatric Aides (50c). Easy to read, the booklet 
deals with care of the overactive and disturbed patient. Besides many descriptions of how 
aides might act with difficult patients, the book is generously illustrated with photographs, 
drawings, and diagrams. 

On the subject of training, we also note publication of The Nature and Direction of 
Psychiatric Nursing, by Theresa Grace Muller, R.N. (Lippincott Co., 1950). Primarily a 
source book for nursing instructors, it contains helpful material for the basic nursing program. 

Considerable interest has been shown by M.H.S. subscribers in relationships between 
mental hospitals and the clergy. To these institutions we recommend Pastoral Psychology, a 
new monthly magazine published by the Pulpit Digest Publishing Co., 259-09 Northern 
Blvd., Great Neck, N. Y. Intended to bridge the gap between religion and psychiatry, it 
contains articles by leading psychiatrists, ministers, and members of related professions. 

Successful therapy with 17 deteriorated and ;untidy patients who had been at Boston 
State Hospital an average of 16 years is discussed ip “The ‘Silent’ Auxiliary-Ego Technique in 
Rehabilitating Deteriorated Mental Patients,” by Marion Reed Smith, published in the March 
issue of Sociatry. A group habit training program was instituted with the aid of a newly 
decorated “habit training room.” With the silent auxiliary-ego technique (activities sug- 
gested by gesture rather than speech), even regressed and withdrawn patients were reached 

An editorial by Morris Fishbein in the May Postgraduate Medicine, entitled “Mental 
Disease and Musical Style,” notes a study made in an English hospital of the effect different 
kinds of music had on various types of mental patients. Folk songs, he said, were particularly 
appealing, especially for patients who craved security. The works of certain musicians, how- 
ever, provoked either a negative or a neutral response. 

The April Quarterly Review of Neurology and Psychiatry contains two articles of interest 
to mental institutions. “A Study of Sterilized Persons from the Laconia State School,” by Betsey 
Scott Johnson, reports on the results of thirty years experience with a law for selective sterili- 
zation of defectives. Her discussion is ba on 264 cases. In the same issue, “Vocational 
Rehabilitation of the Psychiatrically Disabled,” by Thomas A.C. Rennie, Temple Burling, and 
Luther E. Woodward, is a preliminary report of a study to (1) discover the extent to which 
patients need vocational rehabilitation service, (2) work out effective relationships between 
hospitals and state a emg agencies, and (3) evaluate the results of rehabilitation. 

The American Red Cross magazine Volunteer, April-May, tells of the work volunteers 
have done in several Maryland mental institutions. 

The Illinois Department of Public Welfare has issued a new bulletin on linen control for 
their institutions. A few copies are available at the M.H.S. office for interested subscribers. 


GROUP THERAPY 
FOR HOSPITAL STAFF 9-12 
ON THE THEORY that the staff's own emo- 


tional needs may interfere with their efh- 
ciency, patient-worker, and worker-worker 


relationships, staff group therapy sessions 
are held twice weekly in the superinten- 
dent’s office at Clarinda (Iowa) State Hos- 
pital. The discussions are non-directive and 
attendance is optional. Physicians and su- 
pervisory employees are included in the ses- 
sions. 

An attempt is made at the meetings to 
examine the staff's own feelings and atti- 
tudes in performing their daily duties and 


meeting with the many problems that arise. 
It is hoped that the ventilation and clari- 
fication will lead to a relaxation of emo- 
tional tension and to a more therapeutic 
and permissive relationship with the pa- 
tients. An attempt may be made, for ex- 
ample, to evaluate how much frustration 
in a particular instance is a function of 
staff members’ own personalities and how 
much their behavior is influenced by the 
group therapy sessions. 


AIDE SELECTION PROGRAM 9-4 


ARKANSAS STATE HOSPITAL, Little Rock, 
has instituted a scientific aide selection pro- 
gtam. Besides being physically fit, age 21- 
45, with a high school education or equiva- 
lent, and a good work history, applicants 
must be approved by the Chief Nurse or 
Clinical Director after personal interview, 
and must qualify on a modified Otis Test 
(Beta) and the Minnesota Multiphasic Per- 
sonality Inventory. These tests are some- 
times supplemented by the Wechsler-Belle- 
vue Intelligence Test and the Rorschach. 
Test results are correlated with job per- 
formance to insure effectiveness of the 
selection program. Hospital officials have 
found that their program has resulted in 
a marked increase of efficiency at negli- 
gible cost. 


SOCIAL WORK MANUAL 9-11 


NEw YORK STATE DEPARTMENT OF 
MENTAL HYGIENE has mimeographed a 
tentative Manual for Psychiatric Sociai 
Workers in Institutions as a guide for the 
development of well organized social serv- 
ice departments in state mental hospitals 
and special schools. 


The manual initially discusses the modern 
concept of social work and traces the his- 
tory of the profession briefly. It then out- 
lines the duties and responsibilities of the 
four grades—supervisor of social work, 
senior social worker, social worker, and 
apprentice social worker. 

The policies of social service in state hos- 
pitals and special schools in regard to the 
hospital patient, the patient on convalescent 
status, and the patient in family care are 
stated. In addition, the guide book dis- 
cusses administrative procedure and record- 
ing of case records, use of reports, and per- 
sonnel practices. 

The manual is being used by mental hos- 
pitals and special schools on a trial basis. 
Practical suggestions for improvement are 
expected before it will be issued in a per- 
manent form. 


“INTRODUCTORS” 9-10 


REALIZING THAT PATIENTS suddenly trans- 
ferred from their accustomed world to a 
mental hospital can experience emotional 
trauma, the Institute of Living, a private 
mental hospital in Hartford, Conn., started 
the office of “Introductor” in 1931. The in- 
troductor’s function is to interpret the hos- 
pital and its activity to new arrivals and 
thus lessen their trauma. 


A further responsibility of the introduc- 
tor is to remain a critical of the 
hospital and its personnel from the view 
point of the new patient. This office, as 
well as the jobs of introductory nurse or 
introductory aide, has been assigned to the 
most skilled and most understanding psy- 
chiatric personnel. 

The Institute feels this system has les- 
sened the suffering and shortened the hos- 
pital stay by guarding against emotional 
trauma at the time of admission. 
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